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Abstract Objective: Miillerian anomalies have been associated with an increased rate of poor obstetric
outcomes and risk of endometriosis. The aims of this study were to evaluate the prevalence of each type
of congenital malformation and the association between obstetric outcomes and endometriosis.
Material and Methods: All cases of Miillerian anomalies from January 2008 to April 2019 in Dongsan
medical center, Korea, were enrolled. The prevalences of miscarriage, preterm birth and endometriosis
in each type of anomaly were evaluated.

Results: Three hundred five women with Mayer-Rokitansky-Kuster-Hauser syndrome (18 cases),
unicornuate uterus (15 cases), bicornuate uterus (98 cases), uterine didelphys (73 cases), septate uterus
(69 cases), transverse vaginal septum (6 cases) and imperforate hymen (26 cases) were enrolled. Common
causes for visiting the hospital were dysmenorrhea, infertility, amenorrhea and miscarriage. Women who
complained of dysmenorrhea were diagnosed at an early age. Among 261 women who underwent
laparoscopy, 74 women had endometriosis (28.3%). It was most prevalent in women with the unicornuate
uterus (66.7%) and also common in cases of obstruction, such as rudimentary horn and vaginal septum.
In the 82 pregnant women, miscarriage (34.1%) and preterm (43.9%) occurred.

Conclusions: Miillerian anomalies were related to the risk of miscarriage, preterm birth and
endometriosis. Accurate diagnosis and meticulous management of congenital anomalies are clinical
challenges to prevent serious consequences for these patients.
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Fig. 1. Prevalence of each type of Miillerian anomalies
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Table 1. Demographic data of each type of
Miillerian anomalies

Age at diagnosis Parity Miscarriage

MRKH  [21.749.7 (14-51)

25.416.6 (16-37)0.07£2.26 (0-1)0.20+0.56 (0-2)

Unicornuate

Bicornuate [31.9+8.5 (12-33)(0.39+0.75 (0-3)0.89+1.52 (0-12)

Didelphys [26.8+11.6 (11-29)0.230.64 (0-3)0.29£0.63 (0-3)

Septate  [32.1+7.2 (30-34)0.1340.45 (0-2)0.74+1.08 (0-5)

Transvaginal

23.3+6.6 (12-30) 0 0.17+0.41 (0-1)
septum
Impﬁ‘f"med 12.849.1 (10-16) 0 0
ymen

MRKH: Mayer — Rokitansky - Kiister - Hauser syndrome

*Age at diagnosis, number of parity and miscarriage were
significantly different by the type of uterine anomalies
(p-value<0.01, p-value=0.03, p-value{0.01, independently).
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Fig. 2. Chief complaint of each type of Miillerian
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Table 2. Presenting symptoms at visiting the clinic

depends on the type of Miillerian
anomalies
MRKH | UU BU Ub SU TS H Total
(n=18) |(n=15)|(n=98)|(n=73) | (n=69) | (n=6) | (n=26) | (n=305)
v 23
Amenorrhea| 18 1 0 1 0 2 1 7.5%)
Prolonged 39
menses 0 0 15 15 8 1 0 (12.8%)
Dysmenorrh 73
ea 0 6 19 21 4 2 21 (23.9%)
Dyspareunial 0 0 0 1 0 1 0 |2 (0.7%)
s 54
Infertility 0 3 9 2 40 0 0 a7.7%
Miscarriage 0 3 17 5 3 0 0 28
N 9.1%)
Preterm 0 2 16 12 6 0 0 36
(11.8%)
18
Pregnancy 0 0 11 4 3 0 0 5.9%)
Abnormal _ 32
morphology| 0 0 11 12 > 0 4 (10.5%)

MRKH: Mayer — Rokitansky — Kiister - Hauser syndrome, UU:
unicornuate uterus, BU: bicornuate uterus, UD: uterine didelphys, SU:
septate uterus, TS: transevaginal septum, IH: imperforated hymen

Table 3. Endometriosis in patient with Miillerian
anomalies who underwent laparoscopic

examination
Obstruction (+)] Obstruction (-) p-value
- 32/81 42/180
Endometriosis (52.4%) (23.3%) <0.01
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